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T H R E E  FIGURES 

The subject containing this variation is that of a large Cau- 
casian female, aged probably 40 or 45 years, with a good muscu- 
lar development and no signs of emaciation. The right sub- 
clavian arises from the aortic arch distal to the left subclavian, 
and the right common carotid comes directly from the aortic 
arch in the position usually occupied by the anonyma, which 
is absent in this case. Hence, instead of arising from the anony- 
ma, the a. subclavia dextra arose directly from the aortic arch, 
at  a point 1 cm. distal to the origin of the normal a. subclavia 
sinistra. From here it took a course toward the right and 
cephalad, across the ventral surface of the second thoracic verte- 
bra passing dorsal to the esophagus and trachea, and making an 
angle of about forty degrees with the latter. Its branches are 
(1) an a. vertebralis dextra which arises 4 em. from the origin of 
the right subclavian; (2) an a. cervicalis profunda, arising from 
the dorsal aspect of the subclavian 7 mm. lateral to  the verte- 
bral; (3) an a. cervicalis ascendens coming from its cranial mar- 
gin 12 mm. distal to  the vertebral; (4) an a. mammaria interna, 
from the caudal border directly below the ascending cervical; 
and (5) an a. transversalis colli, in the normal position, 18 mm. 
distal to the vertebral. After passing dorsal to the m. scalenus 
anterior the anomalous vessel follows a normal course into the 
axila. The truncus thyreo-cervicalus, the a. thyreoideus inferior, 
and the truncus costocervicalis were absent. 

The a. subclavia sinistra arose in the usual place, but presented 
abnormalities in its branches similar to those on the right side. 
There are no truncus thyreocervicalis, an a. thyreocervicalis 
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inferior, or a truncus costocervicalis. The following rami arise 
in this region: (1) the a. vertebralis sinistra; (2) a small a. inter- 
costalis suprema; (3) an a. cervicalis ascendens; (4) an a. mam- 
maria interna; (5 )  an a. cervicalis profunda; and (6) an a. trans- 
versalis colli. 

The aa. thyreoidea inferiores were absent and the a. thyreoidea 
ima was also missing. However, the a. thyreoidae superior on 
the right side was unusually large and divided into two branches 
as high as the level of the hyoid bone. 

The right lobe of the thyroid gland was also much larger than 
the left and was formed by two partly distinct lobes. It is possi- 
ble, but unlikely, that the upper of these two dextral lobes repre- 
sents the pyramidal process, which in this case has been developed 
as an extra dextral lobe. A well-developed levator glandulae 
thyreoidea was present, connecting the capsule of the gland to 
the hyoid bone. 

The a. carotis communis dextra is longer than usual for it also 
takes the place of the anonyma. As shown in figures 1 2, it 
follows the normal course of these two arteries, passing anteri- 
orly and to the right as far as the right margin of the trachea 
and then turns almost vertically cephalad. As there is no a. 
thyreoidea ima, the only vessel given off below the a. thyreoidea 
superior is a small branch arising 13 mm. superior to the aortic 
arch on the ventral surface. This supplies the pericardium and 
the remnants of the thymus. 

The n. recurrens laryngis forms a short loop above the sub- 
clavian and does not hook around it, as is usually the case. 
As is well known, the nn. recurrentes hook about the fourth 
aortic arches and as these develop into the anonyma and sub- 
clavian on the right side, and the aortic arch on the left, the nerves 
are dragged down to a lower level, thus establishing the recurrent 
condition. The fact that the right recurrent nerve does not 
hook around the subclavian artery may indicate that the latter 
was not developed from the fourth arch. An interesting recent 
article on the embryological development of such variations may 
be found in connection with a report of a similar anomaly by 
Cobey ('14). 
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Fig. 1 Diagrammatic sketch of the actual arrangement. 
Fig. 2 Trachea and esophagus pulled forward, heart and aortic arch thrown 

toward the left; 1, transverse portion of the aortic arch; 2, descending aorta; 
3, trachea and esophagus; 4,  a.  carotis communis dextra; 5, a. carotis communis 
sinistra; 6 a.  subclavius sinistra; 7, a.  subclavius dextra; 8, a .  mammaria interna 
dextra; 9, v .  azygos (retracted); 10, u.  cava superior. 
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There was no noticeable aortic impression on the vertebral 
column, but the anomalous subclavian (which arose from the 
aortic arch pointing directly toward the vertebral column and 
which then turned to  the right at  an angle of nearly ninety 
degrees to cross the body of the second thoracic vertebra) 
produced a distinct groove on the left and also a flattening across 
the ventral aspect of the body of that vertebra. However, if 
the current in the artery was impeded because of its position and 
origin the obstruction was not sufficient to affect the development 
of the right arm, for both arms seemed equally well-developed 

Y 

Fig. 3 Diagram indicating possible development of this anomaly (modified 
from Piersol). 

and were covered with a good panniculus adiposus. Strangely 
enough, the right ulna was 1 em., and the right radius 0.9 em. 
longer than the corresponding bones of the left arm although 
the humeri were the same length. Although the arteria volaris 
superficialis originated abnormally from the radial artery about 
midway between the origin of the radial and the wrist no other 
vascular anomalies were present in the arm. The mm. pal- 
mares longi and extensores carpi ulnaris were completely absent. 

The veins also exibited slight abnormalities in the region 
under discussion. The vena azygos was unusually large, having 
a diameter of nearly 1 em. where it joined the aorta. The v. 
hemiazygos crossed the vertebral column at the level of the 
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8th and the v. hemiazygos accessorius at the level of the 6th 
thoracic vertebra. It anastomosed with the v. intercostalis 
suprema, which joined the v. anonyma sinistra dorsal to the 
internal mammary and together they drained the first seven 
intercostal spaces. 

The accompanying diagram (fig. 3),  modified from Piersol, 
indicates the probable developmental explanabion of this 
anomaly. 

In  conclusion, I wish to express my thanks to Professor Meyer 
for his assistance in the preparation of these notes. 
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